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DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

ERED Map 14 19801 o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary -Registration District No.—. "}

4218
Iﬂ_(') i Registrar's No._______iﬂﬁﬂ.._

1. PLACE OF DEATH;

(e} County
(4) City or town

St.. Louis

{1f outaide ¢ity or town limits, writa “RURAL" ond name of townahip)
(¢} Name of hozpital or institution:

City Hospital 0D
{[{ pot in hospital or institation, write strest ngmber or location)
(d) Length of stay: In hespltal or institution weeks
) (Specify whether

In this community H
wyears, months or daya)

2. USUAL RESIDENCE OF DECEASED: W

o) state_._Missouri @ County L »
{c) City or town St. LOU..'LS 5‘ /

{If outsids city or town limits, write “RURAL")

3804 Sullivan Ave,

{1t rurul, give Jocation)

NO .

)

(d) Strect No

(¢) Citizen of foreign country?

(Ves or No)
"1

1f yes, name country

3. (o) PRINT
FULL KAME

Linda_C,. Finlay

3. (B If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. Februa.ry Jday__ 27th
1945 o minme

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

year hour. ...
name wat No No None
21. T hereby certify that I attended the d d from.
‘ 5. Color or 6. (a} Single, widowed, married, 9. to 19
4. Sex..._.mm;.e...... ractmt.ﬂ_-... dwomed_Wid.Q!ed’,L that Ilast eaw h alive on i 19
6. {(b) Name of husbandorwife. ... G. {¢) Ageof hushand or wife if
will mmJn-Elm%y alive. . ........¥EQrS
7. Birth date of deceased............. 38 phe 17, .....186.3_...... S
. " {Month) (Day) “(Yeur)
8, ACE: Yeara Months Days if less than one day
81 5 10 hr, min
‘—{’ Due to
9.. Birthplace 7 England ) ]
- (City, town, or county) T 7T T T(Stateor forcign country) © (
"
10. Usual occupation...,..........._..ﬂmlﬂeﬂn_l' k_ emteeies e C:::;Z:‘::md_l lm“‘,; within 3 nths of death) / ﬁ f?
11. Industry or busl Y PHYSICIAN
Major findinga: f §
é 12. Name_....."......_....._.....'..Thomaﬂ...'ﬂatkins..._.:_a_-.:_.:......._:._11;.;_- .. Of operations..__..... i} ‘;? o Undestine
> ";5‘6 th t
= | 13. Birthplace - an.d......—....... ﬂ , N whﬁg‘éﬁtﬂ
H . (Ch:r.loﬁ, oonm.y) s {State or foreign counlry) Of autopsy " [should be
14. Maiden name............—— b A TR charged sta-
9 e oo ettt s tisefenty.,
5)1s

= ) Bm-hphuf “{(City, town, or county) {State or fareign country}
16. (&) Iformant... Br8. Nelllie Emser :

) Address 3804 Su.'_LJ,_Lyan Ave,. -
17. (0} ——__ Burdal ' @) Date thamofl\_{a.rch 2, 1945

{Moath} {Day} {Year)

(¢} Place: burial ar ctpmn!_;m\i_! . I_ﬂ-ke' Chav_rles Cemetery
18. (a) Signatuore of {funeral digé;dca.iv‘in_ﬁ‘.n.h.utz;merallﬁ

{Burial, cremation, or remova

{8} Address...._. _4828 Natural RBri
19- @ hummep |2qu}¥$45 Efi-ﬂnr-

22, 1f d
{a) Accident, suiclde, or h
{b) Date of occurrence.._..
{¢) Where did injury occur?

{d} Did injury occur in or about home, o

iLy or town) * {County) (Hia
in lndust.n;\.l place, in public Dla.CE?

V4

e e .. . {Specily
m While vkt .‘._’__:.___.__._....,.._a ans of mjuryé . b
; -‘E - : > %_
_g_._ e =T DY urol.her) J—

23 Slgn:x Loy th. St

Addrﬁq i, - Date sign

{Licensed Embalmer's Statement oo Reverso Side}
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_ e . STATEMENT BY LICENSED EMBALMER® -2~ . . e Dy
- t N B
. T hereby certily that the body whose name is rcéorded on the feverse side of this certificate #as efbalmed by me, or by ‘
o e
§ et e : » Registered Apprentice Now e ,
“working under my perscnal supervision, : . . - T . o
Signed. 47 L :
' S LICensed Ernbalmer No y/ JG:
SR .« P.O. A'ddr&%m %ﬂ
‘Note: The above MUST BE SIGNED BY THE LICENSED EI\lBAL‘\IER in lus-OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) D N L
- If this body is not embalmed, fact should be so stated above. . oA




